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Jemez Mountains Electric Cooperative, Inc. 

Patronage Capital Credit Claim Form for Deceased Patron 

 
                

         Date 

 
                                   

Name of Member/Patron-Deceased    JMEC Member/Patron No. 

 

 

_______________________________________                                                                                             

Address of Member/Patron  

 

                                                                                                                             

Your Name and Mailing Address (Print) 

 

_______________________________________ 

Relation to Deceased   

 

I hereby state upon my oath that                             (Deceased) died       

                         [Name of Member/Patron-Deceased] 

 

on    .  I further state that the Deceased was a member/patron of the Jemez  

       [Date of Death] 

 

Mountains Electric Cooperative (JMEC) on the date of death.  I state further state that: 

 

Check one: 

 The Deceased died leaving a Will and I am the Personal Representative and/or the 

Beneficiary under the Will;  

 

or 

 

 the Deceased died intestate (without a Will) and I am the Personal Representative 

and/or heir of the Deceased pursuant to New Mexico law.   

 

 If there are other beneficiaries or heirs entitled to any portion of the Capital Credit 

payment, I certify that I will properly disburse the funds to all those entitled to receive any of the 

funds. 
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I agree to indemnify and hold harmless JMEC and its officers and employees from any 

claims and all costs associated with any such claim from any person or organization making a 

claim to the Capital Credit payment made to me. 

 I am also requesting that the records be changed to my name and address listed above for 

the remaining capital credits on record for the deceased member /patron. 

          

              

        Signature 

 

Notary 

 

STATE OF NEW MEXICO ) 

     ) SS 

COUNTY OF    ) 

 

 The foregoing was subscribed, sworn to and acknowledged before me this _____ day of 

_________, 20__ , by _________________, who is personally known to me.   

 

 

 

(SEAL)             

       Notary Public 

       My Commission Expires:    

 


